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MARYLAND STLTE. DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (9356 
FOR MEDICAL EXAMINERS Reg. Dist. NM Porsoncsnes 


= 
rect age 


eo re ce seen ene ee ee a 
= 1. PLACE OF DEATH: =~ 2. USUAL RESIDENCE (HOM¥) OF DECEASED: 
ee = COUNTY ia STATE COUNTY 
E iz MARYLAND 
oS CITY (if ou LENGTH OF STAY CITY (if ow chrporate lirnita, write RURAL and give nearest town) 
3 OR givy ré a | (in this place) OR. & a , 
‘Sb TOWN TOWN \ 
= HOSPITAL OR STREET (If rural, give location) 
Ong INSTITUTION OR ADDRESS 
s 5 STREET ADDRESS 
se AME OF (Middle) Cast) . DATE (Month) (Day) (Year) 
oa DECEASED OF 
Es (Type or Print) DEATH: la 19, 
53 5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthda: oe ear pce er he 
% WIDOWED, DIVORCE: a ont ours | Min. 
oa (Specity) 5 HAA-SEF/ 3) | 
38 bs gauns OSU EN nd gh mer axe Kinp or Business On | 11, BIRTHPLACE (State or foreign country) | 12, CimizEN oF WAAT 
one during mget of forking life, even if retire USTRT 
gs | asp \Pherben CuTer re 
8 13. FATHER'S NAM | 14, THER'S M. EN’ NAME 
zi amu alland ara 6n 
2 Ls _.15. Was Decrasep Evkx In U.S. Akwep Forces? | (6. Socrat Security No, 
®@ |” {Yee no, or unknown) | (If yes, give war or dates of 
oy Inervice) - 


fee 


2 please wri 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


/ , Immediate cause 
Up Ay 
aw / antecedent cause(s) 
Diseases or conditions, If any, (hb) 2. Ant 
giving rise to the above cause 
meatier Fhe NB erAva ng CRE Isat , 
fe) : 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) 
PRIMARY (|) on CONTRIBUTING (J | OF office bldg, ete.) 
CAUSK OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not while 
INJURY m, work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection YU Inquiry WW thereon and from the evidence 
obtained by said Autopsy, Fnspection or Inquiry, find that sid deceased died on the day stated above, und death in my opinion resulted 


from: natural causes (Mi accident [7], suicide ij, homicide undetermined, ). * 
NAT RE (Degree or title) * “ADDRES{ PA ue tin Biss nS. 


b X/> 
HTERY OR CREMATORY 


is especially important. Physicians: 


DATE SIGNED 


“4 


vs. a @ 7 fas 


a 


Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 
4TH UNFADING INK. 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()935'7 


please write the causes of death clearly and legibly. 


ead BS By ~ x 
CERTIFICATE OF DEATH ie. ele 
“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
country Somerset MARYLAND stare Maryland ____counrBomerset 
aes (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, | write RAL and give nearest town) 
and a e nearest town) (in this place) 
x_ow"™ Gprerield Boe oe Geieeia Fee _| 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 ADDRESS 
ET ADDRESS McCready Hospital a®) 8. Somerset Ave | — —— 
3. NAME OF (First) (Middle) (Last) 4. ahd (Month) (Day) (Year) 
(Tyre or Print) William Franklin Daugherty. _ peatn: Sept, 3,195359 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/Ir UNneR J year \Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
___male white | “Married | Dec, 20,1993 | 59 = |8" 173 |e | 
Wa, USUAL OCCUPATION. Give Kind of ve KIND OF BUSINESS OR | 11. “HIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


AD ue = S 


work done during most of working life, 


Hdrdhere merchant 
13. FATHER’S NAME: 


William Hagar Daugherty 


15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SOCIAL SECURITY No.: 
(If Yes, give war or dates of 
service 


(Ygs, no, or unk.) | (If 3 
Z No J Ethel P. Daugherty 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@/0 


Immediate cause (a) Of se hE P AREA yoo Be 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . i 4 
giving rise to the above canse ae 
stating the underlying cause last, DUE TO/ / 
> 7 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INDUST! 


Retell hardware Crisfield 


14, MOTHER'S 101d. Maryland 


Grace Sterling = 


317, INFORMANT & ADDRESS: 


Intervsl Between 


"4 And Death 


18a, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
29-1 759) : ves) NOX. 
2. AGCIDENT (Specify) PLACE (Home, farm, factory, gereet,) (CITY OR TOWN) (COUNTY) (STATE) 
suicmE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [J 
22, I hereby ¢ertify, that I attended the deceased from--444:. ee, me: 3., to , 19 SS that I last saw the deceased 


aljve on a) 19. 5: 2 and that dea 


ATURE |\, kaa OA ‘*; Ss ATE 
a aoe, ene ee 
33. BURIAL, re cae! DATE TREREOP NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codhty) (Statey 


ney ‘as 
R ae At, hs ital Webbed, ae a2 ehh i FUNERAL DIREG | ee ee omers jet MG. — 
: "19531 elbees Oe Sacane: rward Q, Yovinggon, risfield, Ma. 


SA AVIUNg 


* 
Oy) 195 , | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 2 
CERTIFICATE OF DEATH Reg. Dist. No.....& 


1, PLACE OF DEAT! | 2, USUAL ¥ RESIDENC! (HOME) OF DECEA‘ 
MARYLAND STATE 


CITY (If outside career limits, write RURAL | LENGTH OF STAY 
at te 


ain thiecplace) CITY (IC outside corporate mits, RAL and give penrest town) 
Sow nw _§ Xx 


HOSPITAL OR ET (it rural, give location) 
INSTITUTION ADDR 
STREET ADD y oy - 


3. NAME OF r ‘Tast) 4. DATE (Day) (Year) 
DECEASED: 


(Type or Print) : 19 S 3. 


5. SEX: 6. COLOR OR . 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE; W) 


ED. * Months] Days | Hours | Min. 
7), "Ck | eit ee >, || 
Yea, USUAL Gite EN (Give kind of . F BUSIAESS OR - BIRTIPLACE (State oF foreign our 12. CITIZEN OF WHAT 
work done during ing life, RY, TRY? 
even if retired) : Wasco Sout. aaa. 


14. MOTHER’S MAIDEN NAME: 


ib} 


m of information carefull 


(Yes, no, or unk.)|AIf Yes, give war or dates of 
service) m 4 


¥ 18. MEDICAL CERTIFICATION F a= 
L ewe OR CONDITIONS DIRECTLY LYADING TO DEATH: Rin ier one 
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420, 


a cause 
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Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
Physicians: plea: 


WITH UNFADING INK. Supply every ite: 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not - 
related to the disease or condition cansing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . 20. AUTOPSY? 
-, 
Yes.) No 
(CITY OR TOWN) (STATE) 
oo eo = 


a 
21. ACCIDENT (Specify) (REAce (Home, farm, factory, treet, | 
SUICIDE office bldg., ete.) a | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat — Not while 
INJURY a M. | wofkty ia] 


Nn 


WRITE PLAINLY, 


. 


A 19.23, that I last saw the deceased 


1¢ cauges and on the date stated above. 
< TE SIGNED 


1A 1953, 


F CREM imp (City, town, or counly) ae ] 
| 24. An AL rie ADDRESS. 


age is especially important. 


PLE/ 
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Danza Dag | | ® 
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UNFADING INK. Supply every item of information carefully. The co 
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please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9557 
1 
CERTIFICATE OF DEATH Ree! wae une a 4.24 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = 
county Somerset MARYLAND state Maryland ‘Somerset . 
cry le corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside cornorate limits, write RURAL and give neatest town) 
an i tl 
Town’ “BoESmdRe “year town Pocomoke 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS RFD ab RFD_ 1 
3 NAME OF (First) (auiadie) (Last) 4.DATE (Month) (Day) —(Year) 
(Type or Pri LOUIS HART SEamSept 29, 9 53 
5. SEX: COLOR OR | 7. SINGLE. HARRIE. 8 DATE OF BIRTH: 9. AGE lest hirthday:|[F UNDER I Year |Ir UNORR 24 HRS. 
: 1 Months| Days | Hours | Min. 
Male Necro Sel) Married | Sept 11, 1919 ob wee ae | 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND. sor BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ag COUNTRY? 
even if retired) ‘] aborer Farming Florida 0% 


13. FATIIER’S NAME: 


Willie Lee Hart 


15 WAS DEcEASEO Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7__No pours), “Se pene 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


BY Pauline King, Poeomoke, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS eh eee TO DEATH 


Interval Between 


2 : Onset And Death 
had | ALY UU 2 7 ar 


GO AK cause (x) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ze 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


8a. DATE OF OPERATION:) 1b. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY ? 
8) 2 [es = > = : Yes t] ae, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [ox office bldg., etc.) 
HOMICIDE INJURY pk be F — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m. | Work [J At Work O 
22. I hereby certif, that I attended the deceased from . aks et +Y i F/zZ 7%. os yathat 1 ze last saw y the deceased 
eon .\D./ 2G, 19.32 -and that death occurred at |... f ‘pm the cayges and ae the date stated above. 
GNATURE TPs egree or title) ‘ADDRESS BF, 
BURIAL, | wig ON, |" QATE 1453 | ATO! LOCATION (City, tfwn, or t (3 


Spits lio [tina pr chanel tee Pocomoke ,/ Md. 


pa ay, be as 4 9 toe. aol ttt FUNERAL DIRECTOR ~~~ ADDRESS 


l'Dennis & Watson, Pocomoke, Md. 
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he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09359 


CERTIFICATE OF DEATH Reg. Dist. No. 26... .f 
T. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED 
__SOUNTY asm e. cc of MARYLAND STATE Ltd __ COUNTY, Z 
LENGTH OF STAY CITY (If outside corporate limits, w write “RURAL and give nearest town’ 


CITY (If outside corporate limits, write RURAL 
OR. pind give nearest town) K (in this place) 


OR 
PLLA L or SS= cae Panu 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i |* ‘| Dame (Month (Day) (Year) 
DECEASED: (First) ON (Last) ‘onth) a r 
(Type or Print) SEATH: Life ao 19 $4 

5. SEX: 6. CORDR OR i. ano MARRIED, F DATE OF BIRTH: | AGE last birthddy:| IF UNDER I =e UNDER 24 HRS. 


RACE: WIDOWED, DIVO} tata Months; Days | Hours | Min. 


pa-ale CoOL | Sean ines |i 15 1868 936~ 
“40m. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. Fae (State or xi? country): |12. ae OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired) b, ai _ 


13. FATHER’S NAME: Eee hol 14. Ao begs MAIDEN hyn nA a 


16. SociAL Security No: a 


re a ae & ADDRESS: 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fede cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


SEDEVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
{ service) ¢ g—— 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
og | Yes No _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF gcc bidg., ete.) 

HOMICIDE INJUR’ ™ 

TIME (Month) (Day) (Year) (Hour) ‘UuRY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While > 

INJURY m.__| Work [) t 1 


22. I hereby certify that I attended the deceased from o000........... Al, 19.973, that I last saw the deceased 


Gpessten 2 4 19.6.3, and mn Seeeeca at ! the causes and on the dete stated above, 

or titie) ADDRESS E 
lavr4gs 0, a4) > ese ite. Ind 9-21-53 - 
3. BURIAL, CREMATION, 


DATE THEREOF NAMP OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Supeity) lo. 
—_ Leer aime! fz 2-/ 4 the Co 

DATE REC'D BY LOCAL She it sié ya FUSERAD DI one "ADDRESS 

R + iy 3 5 ein 

ef PL, | DS. £ Gagne \y © re marion Ale jn. 


A nvauna 


£6 


oan ® 
; O20: eine | 


7, Film G158 10/1/53 fc 
—s bis MARYI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


,AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. oe - 
I. PLACE OF DEATy 5 Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, y MARYLAND STATE : a ai 8 
CITY (I F corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporatelimits, write RURAP and give nearest town) 
Miwa g, hearest town) ¢ {in this place) OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


LAA ALOT Rm 74 TOWN Yate ee =e ot 
TIOSPITAL x STREET oa (If rural give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4. DATE (Month), (Day) (Year) 


3. NAME OF 


DECEASED: (Middle) (Last) Be 
___(Type or Print) DEATH; ef Q6- +» &3 
5. SEX: ‘| 6. % Bae MARRIED, ln DATE OF i: 9. AGE last birthdayé| IF UNDER 1 YEAR| I? UNDER 24 HRS. 


a DIVOR: 


(penty) s 
“i0a. USUAL OCCUPATION. Give kind of | 10b. KI 


work done during most of working life, 
even if retired): L ob é f 


13. FATHER’S NAME: a 14, MOTHER'S MAIDEN NAME: 
15 Was seer 8, IN U,S.ARMEDAorcEs?| 16. SocrAL RiTY No.: | 17. hee S: 


Ps, no, or unk,)| (1f Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
pice OR CONDITIONS DIRECTLY LEADING TO DEATH 


eh oh, | cause (a) e/) ALA Aah 


Antecedent causes (s) 

Diseases or conditions, if any, ves 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Months; Days [ew | Min. 


ha elle [ EK 
tye BUSINESS | 11. S67 | (State or foreign “country | iy Dal Us 


12. CITIZEN 9) ‘OF WHAT 


‘ae 


Interval Between) 


Iga, DATE OF ay 7 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
ILOMICIDE INJURY » he 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not aia | 
INJURY m. | Work 0 At “ 
22. I hereby bor be I attended the deceased from . 15, 719. EM to. hep WY) 2, 19:93, that T wat sa saw y the deceased 


ee ip a and Cees death Ss mon 160 Fi mM , from Wad causes and on the date stated above. 
ce _or title) * CADDRESS Peg SIGNED 
= Snarcen SMa. td F-22753 


23. eh CRENARIC 10. DATE oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Pies <9 
Pp 


DA’ cies Ashf 23 R’S sili ent 
dp Ss, /963l Dishhet, fC fh | 


IRECT! € 


Shanion HN 
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€G6I 9 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09361 


\ 
ge 


IG 


FOR MEDICAL EXAMINERS Reg. Dist. NAGE ...... 
 ——————————————— ————————__———__—_—_—_—————————————————————————————————_——_____—___ __ _F 
E L Coe DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
we 4 Sonare MARYLAND Shay land Somer set COUNTY 
> ae (if outside corporate limits, write RURAL and LENGTH 0} 1 STAY Gees {if outslde corporate limits, write RURAL and give nearest town. 
Town PP eNeess Anne R.F.D.LA™ Be Pee fown Princess Anne X 
. | INSTITUTION OR ADDRESS “iOS 
STREET ADDRESS A Rural 1 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Gypcrti) Dols Nay Irvin | Sears Sept. 25. 19S4 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bre. 


female colored Wapcpurrred |Feb.lO,192I | 32 yma, | Months | Days | Hours | Min, 
U3 ee See ERR cae ava 10b. Kino oF Business oR it. BIRTHPLACE (State or foreign country) 12, Sitremy or WHat 
ing most of wi inn fe. ever ret! 
“Tabérer “""* 4 hwwSrer Maryland USeTE? 


item of information carefull 


i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Hitch | Alberta rGale 


15. Was Daceasep Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT 


een ens Mee ee ? lirs Alberte Hitch Pr. Anne. Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BaTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIU Onset AND DEATE 


ad PO ahve cause 6... NA te Fak gue bro obgut pa (acai ae ~ 


Antecedent cause(s) ’ — 
Diseases or conditions, if any, (b) LA... 22... bem ASS 
giving rise to the above cause 


stating the underlying cause last 
fo) 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 0 at work D) 


22. I certify thot I took charge of the remains described above, held an Autopsy CT], Inspection IW Inquiry fy Geren and from the evidence 
obtnined by said Autopsy, Inspection or Fnquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol causes [], occident M, suicide (), homicide (], undetermi fay 
TURE (Degree ot title) appress FAs Qann  yrSl__ DATE SIGNED 


pply every 


xR 


, WITH UNFADING IN. 


\ MARGIN RESERVED FOR BINDING 
X, 
Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufty) 
|Poik Rosd Ce Near Princess Anne, Md. 


PWEASE WRITE PLATNLY 


a 


His 


SA nvaung 


{C 
e/--! 
ANE Z 


© 
é 
a 
q 
() 
ee 
° 
me 
a 
E 
Fa 
a 
Ee 
% 
g 
& 
z 


a 


PLEASE WRIT 


rmation carefully. The\co 


tant. Physicians: please write the causes of death clearly and legibly. 


age 


is especi 


‘E PLAINLY, WITH UNFADING INK. Supply every item of info: 
i ally impo! 


MARYLAND STATE DEPARTMENT OF HEALTH 1qQ9 G » 
2411 N. Charles Street, Baltlmore — 


CERTIFICATE OF DEATH Reg. Dist. NO....corsnonnsnennnin 


1. PLACE OF DEATH" = 2. USUAL RESIDENCE (HOME) Abe DECEASED: 
COUNTY 


STATE é 
Do mers et MARYLAND fp Can coun Semper 
——CIFY “Af outside corporate limits, write RURAL and | LENGTH OF STAY FY Ot once porate limits, write RURAL aad give neareat town) 
OR ___givo nearest pee aioe. p b ) fin a Re OR x 


TO TOWN £ 


HOSPITAL OR 2 STREET (If rural, give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 


Ree ene ee er 
3. NAME OF 4. DATE ‘onth) (Day) (Year) 
DECEASED | OF ; 
(Type or Print) DEATH 1 
5 7. SINGLE, MARRIED. 6 i 9. AGE last birthday | If under 1 If under 24 bre. 
} WIDOWED, DIVO! sh " / | Bop | toes | Min, 


Specify) ym. 
{0a, USUAL OCCUPATION (Give kind of work LACE (State or forel d c 12, CrMZEN 
3 at of working life, evan if retired) | IND : peer pie Cot sain 


15. Was DECEASED Se Aap Forces? } 16. SociaL Security No. 
/(Yes, no, or unknown) ie at Bs give war or pare of 


} MEDICAL CERTIFICATION 
fs DISEASES OR CONDITIONS DIRECTLY aes TO DEATH 


i re) 
4.4 /Tinmediate cause > ash. POVTLI 22 fp sa ee 


Antecedent cause(s) i o3 4 + d ; . 
Diveasea or conditions, if any, (b)__. mee D.P2L Se. A Bega eP) 2ALs LePage 
giving rise to the above cause 
stating the underlying cause last ae 
{c) Lo< 
4. OTHER SIGNIFICANT CONDITIONS 
Baie Reenienuces to the death hut not 
elated to the disease or condition causing death. 


ee DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A YT 


ed - - Yes No | 
) 


21. ACCIDENT specif PLACE (Home, farm, factory, street, | (CITY OR TOWN COUNTY 
SUICIDE sag | oF office bidg., ete.) : s Y Ce ss 


t 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) id OCCURRED | HOW DID INJURY OCCUR? 


0] While at Not White 
INJURY m, {| Work (At work 


. I hereby certify that 1 eg the deceased en i ved 
alive on.. lo. | wey 1D. 3, and that death occurr at", /. ie sat rom the causes and on the date stated above. 
2 ONT (Degree or title) ADPRESS DATE SIGNED 


gg r 
aaa Pay » PianwAprarnn. TV nRCeSS Quare. eta 
3, BURIAW CREMATION | DATE/THMt pr JAM OF CHMETERY O8 CBEMATORY 
REMOPAL (Speeifyj G Pe} | ye - g 3 
= - FA “ 


DATE REQ'D BY LOCAL | MZGISPRARS SIGNATURE / 2d. FYNRBAL DIRECTOR 
REG. -* | Jas ~ iy, . 
- $3 a Zr : {7h LY) 


\ 


correct 


x 


please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


j 


ms 
1A ) 


wi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "9363. ; 
CERTIFICATE OF DEATH Reg. Dist. No Vb5- 


age is especially important. Physicians: 


FF PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: a 
county Somerset MARYLAND state Mavyland 5 counryvomerset 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town (in thie place) 
TOWN Crisfielad _322. vown Rural Crisfield 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR AN ADDRESS 
simper epee, McCready Hospital % Main Street » Extended 
3. NAME OF (First) (Middle) (Last) \"% 4. DATE (Month) (Day) ee 3 
(Type or Print) Daisy Mae Jones Deatu: Sept. 26 ~ 19 
5. SEX: 6. acer OR a le ae ee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR ae 4 HRS. 
4 WIDOWED, DIVORCED, gente Hours Min. 
_Female| White setnrried  |Feb, 1,1906 47 re. [Hrs | TBP | 
19a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 4. BIRTHPLACE (State or Psoreign ae 


12. CITIZEN 0 OF WHAT 


USA 


work done during most of working life, INDUSTRY: 


even if rétethsewife 
13. FATHER’S NAME: 


Rome Lee 
15 Was Deceased Ever IN U.S.ARMED Forces? 
“3 no, or unk.)| (If Yes, give war or dates of 


Virginie <“= 


14. MOTHER'S MAIDEN NAME: 


Pearl Walker 


17. INFORMANT & ADDRESS: is 5 Zz 


Walter Jones, Crisfield,Maryland 
18 MEDICAL CERTIFICATION 
‘SILX OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


no service) 


Interval Between 
Onset And Death 


A, 
mmediate cause 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise te the above cause 
statIng the underlying cause last, DUE T! 


(ce) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a “nenthe 
related to the disease or condition causing death. Lt 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


2 Arp, AL-198. Luteryed, Modurer Aewt Yen No) 
ead. ae ENT (Specify) muses af .e, farm, factory, ha (CITY oP TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY a —_ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, Dig HOW DID INJURY OCCUR? — 
ile a 
INJURY m. Work [7 ag Werk 0 ).. iif = See 
22. I hereby certify oi I attended the deceased from “7 °*'2. 7199 t j ae / ab, ; 19.9.3, that I last saw the deceased 


ir 
aljve on AL ty 1963, and that IPT eee rae TAGs. ae , oe the causes and on the date stated above. 


(Degree or ADDRESS DATE SIGNED 


a. In aren dha tnd 2-7-1783 


8. va ha is ides uaa as as NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couyly) (State) 
pecify) 
_Burtad 1953 Sunny Rid | Crisfield,Md.. 


DATE REC'D BY LOCAL bike IGNATURE 24. FUNERAL DIRECTOR "ADDRESS 


EGISTRAR 
keg 34 794,195 Pela det Caen Durward Q. Covington, Crisfield,Md. _ 


i] 


\ = 
ly. The correct 


MARGIN RESERVED FOR BINDING 
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RITE PLAINLS 


PLEASE) 


a@ve is especially important. Physicians: please write the causes of death clearly and legibly. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09364 
CERTIFICATE OF DEATH Reg. Dist. No. ROS. 
PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASE! : 


COUNTY Somerset MARYLAND stare Maryland counrSomerset 
CITY (It outside corporate limits, write RURAL| LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and giv rest, tow! Py ¢ (in this place) OR =) 
TOWN érisrfela 22 m town Opi sfield oD 
NOSPITAL OR STREET , (If rural give location) 
INSTITUTION OR / ADDRESS, 


STREET AppREss 13 Chesapeake Ave Xx id Chesapeake Ave _ = 


3. NAME OF i ii Li 4. then Month) ? 3 (Year) 
DECEASED: (First) (Middle) (Last) (Mon ¥ 


(Type or Print) William Wesley Morgan Deatu:; Sept. ay 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 


male | ‘white | treiWidower’ March 25,1877 | 76 ‘mole a beaalls: 


“Ida. USUAL OCCUPATION. Give kind of | 10b. Hae HOE eo OR | Il. BIRTHPLACE (State or foreign os 12. Ca gor WHAT 
work done during most of working life, 


even if retired Waterman Seafood. fisher |Crisfield,Md. ‘ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Morgan | Anna Mathews 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctau Secuniry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


2 ho service) 217-03-1455 | Mrs. Blanche Marshall, Crisfield,Md, 
18. MEDICAL CERTIFICATION Fnitervall peter 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(0.1 Biths wee Bh on tl. 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 4 boca fl Ok a eee f Ale 7 go 
giving rise to the above cause i 

stating the underlying cause last. DUE T! 2@ 


fe 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ake 5 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes ()_Nofa’\ 
21. ACCIDENT (Specify) eece peas farm, factory, = | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ‘eke ice bidg., etc.) 
HOMICIDE PNTUR 


ae (Month) (Day) (Year) (Hour) neatteg OCCURED L HOW DID INJURY OCCUR? 


ie) While at Not While 
INJURY m. Work At Work 1) 


3 30 
alive on =. ais from une ters ar on the date stated above. 
SIGNATURE ) DRI DATE SIGNED 


we rng. % ey , Fue 


23. Ean era eune DATE THEREOF oes OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 


‘orted s Crisf Md, 
DATE RECD BY in Rg ARE BIG 6 oweRAL oral isfield, ADDRESS” * 
aS ¥Yo1/ [3 a eS burwara Q. Covington Crisfield,Md, 


$A Avan 


\ 


oO 
Z 
a 
=} 
Z 
= 
i) 
4 
° 
Sa 
i=} 
i) 
> 
fe 
a 
wm 
& 
4 
cA 
a 
oS 
oe 
4 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09365 
CERTIFICATE OF DEATH Reg. Diet, Manali 


I, PLACE OF DEATH: . USUAL RESIDENCE (IKOME) OF DECEASED: 


county 80lerset MARYLAND STATE ary ro es tegounTy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


shaper dpalas Fh Te x hier roconoke /9X-/ 


Re oie STREET (if rural give location) 
ADDRESS Wh: : 
STREET ADDRESS Unionvill 


eectlul 


3. NS (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
ie 3 (1 0 ar z <2 
Giyvevor Punw oik: Ha SCHOO LI 1 Blo peaTH, VepPt. Jd, as 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE lest birthday: JIF UNDER I YEAR| IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, |__ Months) Days | Hours | Min. 
Le colored (Specify): Widowed March Be 1878 ua ore [™ | | 


“Ia. USUAL OCCUPATION. Give kind of I1¢b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, , INDUSTRY: COUNTRY? 


even if retired) | g borer Kasonery Tocomoke, Jc. Vou 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Scnoolfield susie Boston 
15 Was Deceasep Ever IN U.S.ARMep Forcrs?| 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, np, or unk.) | (If Yes, give war or dates of : s 7 ie 7 : 
Lo eervige)" = = -- Stephen Schoolfield, Jr.-Naril la. 
18. MEDICAL CERTIFICATION Inverval oReaween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Ss Onest And IDGeaE 


a el | 4 
y fmmediate cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
FION 


related to the disease or condition causing death. 
19a. DATE OF ero’ 19b. MAJOR FINDINGS OF OPERA’ 


] 20. AUTOPSY t 


Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ere (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TLOMICIDE fuury 


TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m, Work 1] At Work 1) é. = 

22. I hereby certify that I attended the deceased from Lig RAL27 lig jal 1079, to 4 4 195.2, that I last saw the deceased 
+ Oee 


alive nest &. 8, and that death occured ai ses apd on the date stated above. 
2g oy SPS oe or tith 2 ADDRESS DATE SIGNED 
-JO-9 5 3- 
Fn Gein 


BURIAL, PRERARION, ee THEREOF ae OF CEMETERY OR C) LOCATION Toy oe or coun’ ic (State) 
Soe e ec [Sept. 11,1995 Unionville Vemetery |i: ucomuke, ha. 


~ iE Dee cD BY yam! Fetes o, REGISTRAR’S nssS ‘UNERAL DIRECTOR 2) - ADDRESS 
L0-L953\ fiehlee, A Vane! “J Gisa elas) oh feral abo, a 


S3l han. St” Cr fired, nT: 


* 
3°A aviung 
€S6l 97 gs 


@ 
O34 9dy 


a: 


5, 8- 


VS.A15 
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ad ss 


(-) MARGIN RESERVED FOR BINDING 


TE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information careful. 


, 


age is especially important. Phys 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ep. Dist) No eS. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND STATEYa ry lend COUNTY Somerset 
GREY GE rots Feacoen epee testes write SU PEG thle lace) CUTY (Af outalde corporate limite, write RURAL xnd give nearest town) 
ares ; ‘ Lif n town Rhodes .oint : x 
TOSP i (if rural, give Ideatlon) 

INSTITUTION OR oe. he XDDRESS ' ea 
STREET ADDRESS Smith Is Smith Island 

. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ic * . ; or Sept io) po 
(Type or Print) We MAURICE SOMERS peaTA: OP Es 60> _w 


5. SEX: 6. GOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins. 
WIDOWED, DIVORCED, Months ] Days | Hours ] Min. 


hale waite Specify): eyried March 5, 1908 45 yr. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of mee life, | INDUSTRY: ., COUNTRY? 
Rh 


. : g = " Be 
ay icgint 4 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Leora Somers Edna Evens 
15. Was Drckasep Ever IN U.S, ARMED Livy 16. SociaL Security No.: he INFORMANT & ADDRESS: 


even if retir 


(Yes, no, .)| (Lf Yes, give war or dates of . 
ko & service) — — e18-16-9147 firs. Madeline SJomers-Riodes .oint, Jd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


64 Xite cause ae Tul, 3M. 2.1. Ds. 2M. EA Re: sol A. 
Anieredent cameo) RENAN. Cn oo 


giving rise to the above cause 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ISa. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f Yes) NeG 
21, ACCIDENT (Specify) E Race (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidr., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) a OCCURRED | HOW DID INJURY OCCUR? 


leat Not while 
INJURY M. work [7] at work [1] 


22. I hereby certify that I attended the deceased fromVA RY sn, 199. Sy toed 19de3, that I last saw the deceased 
alive ortag st. if 194.2 and that death occurred ated Brocade m., from the causes and on the date Fi above, 


GNATURE (DEGREE OR TITLE) ADDRESS me a a 
Gales Hee - _ yd. oell 
OR CREMATORY 


23. REMOVAI CREMATION | DATE THEREOF NAME OF CEMETERY LOCATION Ae town, or if Ae 


wert): Sept.58,1955 Rnodes ivint Cem 


pee hese BY LOCAL STRAR'S SIGNATURE .BHUNERAL DIRE! ero 
RE — —— 


DDRESS 


eae 
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PDEASE WRITE PLAINLY 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09367 
CERTIFICATE OF DEATH Reg. Dist. No. ROS. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Yonerset MARYLAND srareleryland Som etcounry 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town Ay {in this place) OR 5 E 

teed Crisfielid- hour news vrisfi 

HOSPITAL OR ; STREET (if rural give location) 

INSTITUTION OR ‘ADDRESS é 

STREET ADDRESS Daugherty Cenfectionery/ Chesape VOe, ExXts 


. NAME, OF | sites) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WLLuiAl AbLGLig SipRuluG Bran. vept. 19 
§. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 Yean| IP UNOFR 24 WAS. 


RA WIDOWED, DIVORCED, 4 Months | Days | Hours | Min. 
hale White (Spelt)? Single ISept. 9, 1885 68 gb: 


“Yon. USUAL OCCUPATION Give kind of | 10b. KIND | o8 A SUSINEES OR TL. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) gmp loyee : Ste res Anta 2 us 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Algie Sterling Nergaret 5. Sterling 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 17, INFORMANT “& ADDRESS: 


Yes, no, or unk.) | (If Yes, give war or dates of t 44 = 

110 service) —. = at Sen i. Sterling--Chesspeake \ve., Ext. 
18. MEDICAL CERTIFICATION i Crist Lela, die teva eee 

L srases OR CONDITIONS DIRECTLY LAADING TO DEATH Onset. And Desi 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


“DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION er | 20, AUTOPSYT 
YesO)_No 

ACCIDENT pecify) PLACE (Home, farm, Factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE re OF "office bidg., ete.) p= ae aa 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED Tow DI 
OF While at Not While 
INgury m. | Work (] At Work © em En eee 6-4 3. 
22. I hereby certify that I attended the deceased from 19... , that I last saw the deceased 


live on .. ., 19......., and that death occurred at . 5 55p. if , from the 1g faUsCe nd on the ae Noe ee) 
NATPR, Degree or title XDD W9 bs 
fone. Do wctny ane) ~ 


» 
23. BURIAL, C CREMATION, . DATE THEREOF NAME OF ry Cemetary OR CREMATOR LOCATION (City, town, or as 


care (9) L (Specify) ° 
yept.22,19 i 7} 
ott tat pt £2,195 Asbury ¢ Crisfiela a 


DATE REC’ SGISTRAR'S. “SIGNATURE ie ee L Saad’ 
REGISTRA| TURE Bice ; TEC 0 
S3/ — Cue St, - Cory fl & THC: 


SA NVINAS 


dS a 


Darsost 


= 


correét 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


if 


eo | 


wifey @ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09368 _ 


reat ety Ty x TAT ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. G5 
T. PLACE OF DEATH: 3 USUAL RESIDENCE (HOME) OF DECEASED: 
country YOmerset MARYLAND state Laryland  Somersetounry 
CITY (If outside corporate Jimits, write RURAL LENGTH OF STAY] CITY (If ovtside corporate limits, write RURAL and give nearest town) 
on and give ies eo (in this place) 7 2A 
‘OWN f-cCrisfield| lifetime TOWN Cristield ps2 
HOSPITAL OF | STREET (If rural give location) 
10N OR , q ‘ADDRESS . i 
STREET ADDRESS 209 Richardson Avd¢. 209 Richerdsur Aves 
3. NAME OF Mi Last 4. DATE (Month Day) (Year) 
DECEASED: H Ae by 7 ieee eo ae OF oe | 
(Type or Print) aa : Stars Ry THOMAS DEATH: Vet. 1b 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE 


‘WIDOWED, DIVORCED, 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Months; Days 


R < Hours | Min, 
mele fvhite (Specify) married March 27, 1908 26... ghee | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR } 11. * BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ee ed a most of working life, INDUSTRY: COUNTRY? 
\ vt Pe a oa Qs 
oven if vettred) ‘carpenter | for himself vrisfield, id. Jia 


“T3. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Harvey Thomas 


15 Was DECEASED EVER IN U.S.ARMED FoRCcES? 
3 no, or unk.)| (If Yes, give war or dates of 
Le service) -— 


Eleanor Denson 
17. INFORMANT & ADDRESS: 209 Ricnerdson Aves 
Mrs. Elizabeth Thomas- Crisfield, Wa, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
sph ) 
e) 
Immediate cause 


16, Socta Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause fast_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide, ‘ee.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) preins OCCURED HOW Dip INJURY OCCUR? 
OF While at Not White | 
INJURY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased from Let /. ¢. 19$4, to Aig Pi F, 19.54, that 1 oe. saw the deceased 


alive onthe Xi, 19.$73, and that death occurred at & 00 2.»T*, from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE (Degree or title) _ ADDRESS 
4: 4 ¥7 * Bow . a. D- dak. ae ae Jide J? 
33, RURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or fw Sd (State) 


-EMOVAL (Specify) x 
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